2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000025550

1. Entity Name

P

SRM INTERACTIVE MEDIA SEFWICES INC.

Principal Place of Business Maing Address

FILED
Mar 09, 2004 08:00 AM
Secretary of State

a5 LEQON D. SOLOMON C/0 EZR/L GROSSMAN
603 LONGBOAT CLUB RD 120 BLOOMINGDALE RD #402
LONGBOAT KEY FL 34228 ‘JJISH[TE PLAINS NY 10605
Suite, Apt. #. etc. Suite. Apt. #, etc. MOORE CR2E034 {11/03) )
City & Stale ) City & State 4. FEI Number Applied For
58-2178557 ot Applicable
ae Country ap Country 5, Certificate of Status Desired O geae'ggq'?;j:é"‘ma'

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
660 E. JEFFERSON ST
TALLAHASSEE FL 32301

Name

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named enlity submits 1his statement for the purpose of changing fts registered office or registered agent, o beth, Iin the State of Flonda. § am familiar with, and accept

the obligatans of registered agent,

SIGNATURE

Sinature. lyped o prmies name of regrstered agant and tile i apphcable

(NOTE Registerea Agent Signature requited wher renstahng) DATE

* FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable {o Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS I 11, ADDHITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11_ |
TILE FD O setete TME [ changs [ Additicn
NAME SOLOMON, LEGN D HAME HOOONG0E2425 '
STREET ADDRESS | 603 LONGBOAT GLUB RD STREET ADORESS 0370904 -30028-015 150,00

CITY -ST-ZIP LONGBOAT KEY FL 34228 CITY-ST-7ip

ME sD 3 Delete TITLE [T change [ Addilion
NAME SOLOMON, STEVEN N HAME

STREET ADORESS 3126 WOODLEY RD NwW STREET ADDRESS

CITY-§T- 710 WASHINGTON DC 20008 CITY-ST-2IP

TITLE ] Delele TILE [J Ghange [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIME 3 Delete L [ Change [ Addiiion
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete HTLE T Change £ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITEE O petate NTLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-73P § csroe

12, | hereby certify that the informati
indicated on this report or suppl

of the corporation or the receivef or trustee empowered to execute this report as required by C

an addres/izllhall cther like empawered

changed, or on an attachmen

SIGNATURE:

suapl'sed'w'itﬂhié fﬁin}; does not aualify for the exemption stated in Section 11 9‘07(3)@._ Florida Statutes. [ furthar certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as \f made under cath; that | am an officer or director
hapter 607, Flonda Statutes, and thal my name appears in Block 10 or Block 11f

>

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

3Y4-0Y 201-337-53%0

Daynme Phone ¥




